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1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
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({Type ar print) OF
p ELZEY MEACHAM ROBERTS DEATH MAY 1k 1962
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6 2 Newspaper Publisher St.Louis Star-Times| St.Louis, Mo, UsA
7 < 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t -
@ John Calvin Roberts Anna Kiser Isabella Wells Roberts
8 I3 - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address
o : (Yes, ﬂNA— h.ogknown) I(lf yuwo Iar or dates of servic Elzey M. Romrts"]'r- ’ 22 wydom Tr.. (5)
g - 18. CAUSE or DEATH [Enter only one cause pcr line f INTERVAL BETWEEN
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o o o
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3 a REMOVAL (Specify)
g r Bunai H=l6~62 Bellefontaine Cemetery St. Louis
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REG R'S SIENATURE
wi B 1]
= @ Alexander & Sons, 6175 Delmar Blvd. MAY 16 1962 /7D,




STATEMENT BY LICENSED EMBALMER

- L
. . f -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student ) Signed

Signature of Student Embalmer

y gy |
[ ’/?/2_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITINZ. (Failufe to cofply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ~,




